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GROSS DECEPTION. 


NEW YORK REPRINT OF THE LONDON LANCET. 


Mr. Eprror,—The London “ Lancet” is said to be 
reprinted in New York, by which would, of course, 
he understood the whole of the Lancet. Perhaps it 
might be considered jastifiable on the part of the pub- 
lishers to exclude professional matters of mere local 
interest, which are not so important to us on this side 
the Atlantic; but surely they who subscribe for the 
New York edition have a right to expect, that every 
thing of general professional interest is furnished 
them. To enable the subscribers to judge on this 
matter, and to understand fally the difference between 
the two * Lancets,’? we give in parallel columns, the 


contents of No. 1087 of “the Lancet” for June 29, | 


1844; aud alongside of them those of the ** London 
Lancet”? of New York, marked * London Ed., No. 


1087, Am. Ed., No. 85;’%distinguishing in Salis | 


those articles of the London edition that have been 
omitted in the reprint. 


LANCET, ! 

Lectures on the operations 
of Surgery, and on Diseases 
and accidents requiring ope- 
rations, by Robert Liston, 
Esq. (Lecture Ill.) 

Observations on Organic Observations on Organic 
Chemistry and its relations Chemistry, and its relations 
to Physiology, by Justus Lie- to Physiology, by Justus Lie- 
big, M. D. Ph. D. (con- big, M. D. Ph. D. (con- 
cluded.) cluded. } 

On the Detection of Poi- 
sons generally, and on a new 
method for the detection of 
Arsenic, by Dr. Remigius 
Fresenius. Giessen (Part 3.) 

On Poisonous Drugs; the!) On Poisonous Drugs ; the 
danger of their indiscrimi-danger of their indiscrimi- 
nate use, and their remedies, vate use, and their remedies, 
by Sir Geo. Lefevre, M. D. by Sir Geo. Lefevre, M. D. 

Practical Facts and Ob- 
servations on Diseases of wo- 
men, and some subjects con- 
nected with the Practice of 
Midwifery, by G. O. H.- 
ming, M. D. 

On the treatment of Lepra On the treatment of Lepra 
vulgaris, by Dr. John Charles vulgaris, by Dr. Johu Charles 
Hail, East Retford. Hall, East Retford. 

On the use of Alkalies in, On the use of Alkalies in 


NEW YORK REPRINT, 


Rheumatism. By Dr. J. J. Rheumatism. By Dr. J. J. 
Furnivall. |Furnivall. 

Dr. Wigan on Duality of Dr. Wigan on Duality of | 
the Mind. the Mind. 


| Fortrign Department. 
The religious mania which) The religious mania which 
reigned in Sweden in 1841- reigned in Sweden in 1841- 
42. Loss of Speech from42. Loss of Speech from 
Lesion of the Brain. On the Lesion of the Brain. On the 
use of large doses of Nitrate use of large doses of the Ni- 
of Potass. ‘trate of Potass. 
Britisa Meprcat Journars,'Barrish MeEnicat Journars. 


Forsign DerarntTMeENT. | 


true spinal system. Accele- 

ration of puberty in the fe- 

male by factory labour. On 
the signs of actual death. 

Curmistry, Paanmacr ann 
Marenia Mepica. 

On the Hyoscyamus niger. 


! true spinal system. Accele- 
ration of puberty in the fe- 
male by factory labor. On 
the signs of actual death. 
Curmistry, PaarMacy AND 
Materia MEpica. 

On the Hyoscyamus niger. 

The Medical Bill again 
postponed. 

Organization of the Medi- 
cal profession in Prussia. 
The different classes of Prac- 
titioners. 

Hospitat Reports. 

Royal London Ophthal- 
mic Hospital — rheumatic Paralysis from pressure on 
ophthalmitis. ithe spinal cord, 

Royal College of Sur-| Loxnvon Hosrrtat, Ha- 
| geons in Ireland. lmorrhagic Diathesis. 
| Charter of the College of, Mevicat Socierizs. 
Surgeons and the younger; Royat Mepicat and Cat- 
members of the College. RURGICAL Soeciery. Cases 

Anatomy in Edinburgh. of Tubular Expectoration. 

Joshua Brookes’s method, 
of Preserving Bodies for 
Dissection. 

Medical Protection As- 
sembly. 

News of the Week, 

Mortahty Table. 

College of Surgeons. 

Apothecaries’ Hall. 

Correspondents. 





Hosrrrat Reports. 
Sr. Georer’s Hospitat. 





It thus appears, that the valuable Lectures of Lis- 
| ton, oecapying 84 of the large columns of the London 
work, and illustrated with two wood-cuts; the com- 
munication of Fresenius, occupying 34 columns ; and 
that of Dr, Heming, occupying 54 colamns—both on 
_important sabjects—are not contained in the New 
| York edition; and if we add the space occupied by 
the other articles omitted, amounting to 11 columns, 
| we have, on the whole, 28 columns omitted of 383—the 
| whole reading contents of No. 1087 of the London 
| Laneet! 

| Isis proper to add, that inthe New York No. 1087, 
_ Six of its comparatively small columns are occupied 
with Hosprras Reports and Transactions of Me- 
-picaL Societies not one of which is to be found 
in the number of which # professes to be a re- 
| print. 

Surely some explanation is due to the subscribers 
_and the profession for such unexampled deception ; 
as well as for the additional outrage of advertising on 
the cover of a professional Journal, the trampery and 
indecent production entitled * Becklard’s Physio- 
logical Mysteries and Revelations in Love, Court- 








ship and Marriage,” as **a highly important work !” 
ScruTaTor. 
Philadelphia, Aug. 29, 1844. 
We have examined the two “Lancets,” and regret 
to find, that the account of our correspondent is but 





On the Functions of the) On the Functions of the 


too true.—Ep. 
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206 CASE OF PRESENTATION OF THE HEAD AND FOOT. 








ACCOUNT OF THE RECENT EPIDEMIC ERYSIPELAS 
IN DELAWARE COUNTY, PENNSYLVANIA. 


By Jesse Youne, M.D., of Chester, Pennsylvania. 


During the past spring and early part of sum 
mer, our neighbourhood was visited by a severe 
form of erysipelas, of an epidemic character, I 
think for more than three months scarcely a case of 
disease occurred in my own practice, or in that of 
several of my neighbouring physicians, that did not, 
in some part of its course, manifest decidedly ery- 
sipelatous inflammation. It generally came on with 
the usual symptoms of eatarrh ; which frequently coa- 
tinuing some days before medical advice was sought, 
the patient would be attacked with a severe and pro- 
tracted rigor, succeeded by fever and violent pains 
of the head, back and bones; with great restlessness 
and tossing about; the pulse, for the most part, less 
disturbed than could be supposed from the first sight 
of the patient; the tongue generally covered with a 
slimy yellowish coat; clamminess of the mouth, which 
in a few days, if the disease was not arrested, passed 
to a dry, brown, and in many cases verging to a black 
appearance, 

Phere was mostly a remission of the fever, pain, 
&c. in the morning, but during the remission the pa- 
tient would complain of extreme wretchedness, with 
considerable prostration of the vital powers. After 
this state continued three or four, and frequently 
seven or eight days, (but without any regularity in 
this respect,) an erysipelatous inflammation would 
become observable on some portion of the surface, 
often on the head and face, but frequently, on the ex- 
tremities or some partof the body. When it came 
out fully, and remained on the surface, the case was 
generally more manageable than when it made its ap- 
pearance in patches, for a short time, and then receded, 
which it was very apttodo. When this happened, 
the patients | believe rarely recovered. No matter 
what plan of treatment was pursued, the progress of 
the disease appeared to be onward; and the patient, 
after suffering almost indescribable torture, for per- 
haps ten or more days, sunk, worn out and exhausted 
by the efforts of nature to overcome her too powerful 
antagonist. 

In these cases, when the efflorescence came to the 
surface and remained there, the patient generally got 
well, after a protracted course of treatment, varying 
from one week to three or four. 

In the commencement of the epidemic, some prac- 
titioners made free use of the lancet; but this was af- 
terwards discontinued from the fact, that some pa- 
tients sunk rapidly after it; and in some others who 
ultimately recovered, the physician could not deter- 
mine satisfactorily whether the bleeding was at- 
tended with any good ; or whether it did not ia reality 
do harm, by inducing prostration, which required all 
his energies and skill to overcome. All united in 
opinion, after becoming familiar with the disease, that 
venesection was a dangerous, or at least a very un- 
certain expedient. 

The course of treatment found to be most efficacious 
was, emetics of ipecac. and tart. ant. combined; af- 
terwards cathartics of calomel followed with jalap, 
or some other article in a few hours; and after free 
evacuations in this way, mild diluent drinks of what- 

ever kind of herb teas was most convenient. Under 
this mild course of treatment, with the application of 
raw cotton to the inflamed surface, the patients were 
generally conducted to a safe and speedy cure. 

Where, however, the physician was not called 

early, frequently it ran on from day to day until great 
prostration ensued, and sometimes the erysipelatous 


surface took ona dark, livid appearance, and gan- 
grene, with extensive sloughing ensued. 

Here, tonics, with powerful stimulants, became ne- 

cessary. But this state of things was not apt to re- 
sult, if medical aid was solicited in the commence- 
ment, and the above indicated anti-perturbating plan 
of treatment was at once instituted. 
There are some cases of it lingering among us yet, 
though they are few. About three weeks ago I met 
with a very obstinate case of it, and I have a mild 
one on hand now. The former yielded to a steady 
perseverance in mild aperients and free diluents after 
emetics, repeated two or three times, and active pur- 
ging in the commencement; and the latter is getting 
well under the same course of treatment, with the raw 
cotton to the inflamed leg. 

Quite as unusual nomber of deaths occurred among 
us, but the most of them took place in the early part 
of the epidemic. This may be accounted for in two 
ways; in the commencement, people were not aware 
of the serious nature of the disease among us, and 
hence on becoming ill, deferred sending for aid until 
it had taken full possession of, and drawn into sym- 
pathetic disturbance, almost all the organs or func- 
tions of the system. It was a disease, too, the phy- 
sicians had not met with before; and it was one well 
calculated to lead us into too acitve a course of treat- 
ment, Thus, all came to the conclusion that the vio- 
lent pains attending severe cases, although preceded 
by severe chills, or rigors, were of a neuralgic cha- 
racter, and yielded to anodynes and sudorifics, better 
than to direct depletion by the lancet and antimo- 
nials, &c. 

What tended, however, more than any thing else, 
perhaps, todo away the danger in most cases, was 
the state of the public mind, Every body became 
alarmed, and almost every one acquainted with a 
doctor, was inquiring “*what they must do, if they 
or any of their family got it?’’ To these inquiries, 
my uniform reply was, “‘send for your physician as 
soon as you or they are attacked.” And this course 
became generally pursued, and the fatal cases nearly 
disappeared. 





CASE OF PRESENTATION OF THE HEAD AND FOOT, 


By Hartrersty P. Worruineton, M. D. 
Elkridge Landing, Maryland. 


February 4th, 1844, I was called to attend Mrs. 
W., in labour with her first child. My patient 
was tall, slender, though of a good constitution; her 
age over thirty. When I first saw her, labour was 
just commencing; os tince slightly dilated, the parts 
relaxing. The pelvis was well formed, and of me- 
dium size, ‘he labor advanced cradually, the head 
presenting, and all promised a safe delivery. After 
six or eight hours the os tinca# was fully dilated, and 
the head well engaged in the inferior strait;—the 
pains were strong, regular and frequent, but the head 
did not advance proportionately, and my patient’s 
strength began to fail. She was becoming more and 
more exhausted, when, with one prolonged effort, the 
head passed into the world, and I detected the left 
foot lying by the side of the right ear, With another 
pain, the foot was retracted and the child born. The 
position of the foot had disfigured the head, distorting 
the lower jaw to the opposite side. ‘The child lived, 
and has continued in good health. Thedisfigurement 
has entirely disappeared, - 

This presentation is spoken of by but few writers. 
Dr. Lee mentions it as an extremely rare case, It 





is one in which little assistance can be given by art, 
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for its nature renders it uncertain until the head is 
born. Could it be detected at the commencement 
of, or early in the labour, the indication would un- 
doubtedly be, if possible, to disengage and return the 
foot, or else to turn and deliver by the feet; for I can- 
not Suppose that most cases would naturally terminate 
as favorably, to*mother and child, as the one I have 
reported, 
August 19th, 1844, 














CLINICAL LECTURES AND REPORTS. 





LECTURES 


Delivered in the Theatre of St. George’s Hospital, in 
the session 1843-44, 


BY SIR BENJAMIN COLLINS BRODIE, 
Consulting-Surgeon of the Hospital. 


Complicated fistulain ano. Presence of several sinu- 
ses, Fistule in which the external orifice is not to 
be found, Fistule without erternal ne ae Fistule 
communicating with the vagina. Fistulx in perineo. 


GentLeMEN,—I concluded the last lecture by speak- 
ing to you of the mode of performing the operation 
for fistula in ano where that fistula is of the simplest 
kind. ButI now come to consider what is to be 
done in a case of fistula attended with some com- 
plication. 

The external orifice of the fistula is sometimes at 
a considerable distance from the verge of the anus, 
perhaps two or three inches, and in some cases it is 
as far off even asthe buttock, You may, if you 
please, perform the operation in the same manner. 
You may pass the probe in at the outer orifice along 
the fistula into the rectum, feel for the end of the 
probe in the bowel, and then divide the whole. This, 
however, is a very serious operation, and a very 
painful one ; you may have considerable hemorrhage; 
and under any circumstances there is a very large 
surface that is to be healed by granalation. But the 
fact is, this extensive division of parts is really not 
necessary, and it may be avoided by proceeding in 
the following manner :—Introduce what I may call 
the probe-director through the external and internal 
orifice of the fistula, in the way I have described, and 
then feel for the probe at some little distance—we 
will say three-quarters of an inch from the anus. 
Having felt the probe in that situation, which you 
may generally do with great ease, with a lancet or 
double-edged scalpel make an opening through the 
skin and the adipose substance leading down to the 
groove of the director. You thus make a new exter- 
nal orifice to the fistula; you then withdraw the probe, 
pass it into the new orifice you have made, through 
that into the sinus, and then into the rectum. You 
then bend the probe, bring out the extremity at the 
annus, and with a pair of knife-edged scissors, divide 
the parts that lie over the director, and thus you ob- 


tain all thatis wanted by a very small division of the} 


soft parts. The fistula is prevented healing by the 
feeces escaping into it from the rectum and lodging 
in the narrow channel. Withoutsome such cause as 
this the whole fistula would heal at once. It is true 
that the external extremity of the fistula remains un- 
divided, but the feces cannot pass into it, and ina 
very short time it heals spontaneously, The internal 
part is made an open sore: which must be dressed 
from the bottom, and it heals in the usual man- 
ner, 

The matter, however, may have burrowed and 
made many sinuses—a sinus in one direction, and a 


sinus in another, Sometimes these complicated 

sinuses are confined to one side of the put; in other 

cases they are formed on both sidésnef it. Before 

you proceed to ae Hertoratines of “ah /operation in 
these cases you musbexamine the patient very careful- 
ly, and it is very probable that three or four examina- 
tions will be required before you can ascertain the 
exact state of the parts sufficiently to guide you in 
the operation. Introduce the forefinger of the left 
hand into the gut; then examine the different sinuses, 
and ascertain whether there is one or more internal 
communications with the rectum. It very often 
happens that where there are several sinuses external 
to the gut, communicating with each other, there is 
one that is the original sinus, and which has an open- 
ing into the bowel. But sometimes there may be a 
double communication, and then your business is, if 
possible, to ascertain which is the original sinus, and 
to lay that open in the way I have already explained, 
while the others very often need not to be touched at 
all. If the original sinus be made an open sore the 
feces will not pass into the secondary sinuses, and 
there will be nothing to prevent them from healing. 

1 have stated that very often it is unnecesary to 
open more than a single sinus, but there are excep- 
tions to that rule ; for there may be sinuses in which 
the matter lodges, and from which the matter that is 
formed does not freely escape. These sinuses re- 
quire to be laid open, not for the purpose of prevent- 
ing the feces lodging in them, but on account of the 
secretion of the sinus itself, just as sinuses anywhere 
else, from which matter does not freely escape, may 
require to be freely opened. 

I have already stated that if you conduct your 
examination carefully, and look for the internal ori- 
fice of the fistula in the right place, just immediate- 
ly above the sphincter muscle, you will scarcely 
ever fail to find it; thatif you do not succeed on 
the first occasion, you will on the second or third. 
But sometimes the opening is so small, and the sinus 
takes such a circuitous course, that even after two 
or three examinations you cannot find it. This will 
occur sometimes, not very often, and what is then to 
be done? Perhaps if you were to delay the operation 
still longer you migit discover it, but the patient 
grows uneasy and impatient at the cure not being 
completed, and is anxious for something to be done. 
You must then do what Mr. Pott recommends to be 
done on all occasions, and which, though a bad prac- 
tice on all occasions, is a good one sometimes, An 
artificial opening must then be made into the gut, 
and you must use the probe-director, or a common 
probe-pointed bistoury, just as you please, With 
the forefinger of one hand in the rectum, to assist 
you, you must, with the instrument, whichever you 
use, perforate the membrane of the gut some way 
above the sphincter muscle, and then divide the 
sinus. But this is, after all, a very unsatisfactory 
way of doing the operation, and you may rest assur- 
ed that if you make an artificial opening and fail to 
find the real and original opening, in three cases out 
of four you will be plagued afterwards. You have 
made an artificial opening but the original one re- 
mains, and you go on dressing the sore; but there is 
a little infiltration of feces and mucus into it that pre- 
vents it being healed. When you have to make an 


artificial opening in the way I have stated I advise 
you todo something more. Having made the arti- 
ficial opening, and laid the fistula open into the gut 
take a straight probe-pointed bistoury, introduce it 
into the rectum, turn its cutting edge outward, divide 
the sphincter muscle, and set that completely at 








No large division of parts is necessary for 
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this purpose, but having set the sphincter muscle | lesson to me ever afterwards. Jt is not very often 
completely at liberty you will scarcely have any trou- | that abscesses of the rectum do burst in this situa- 
ble in the healing of the sinus. This is better than } tion; I have only seen a few examples of it, but the 
merely laying open the sinus into the gut where jcase I have mentioned was sufficient to show me 
you cannot find the internal orifice; but it is not so | that some peculiar mode of treatment was necessary. 
good as the operation where you can find it, because ; How is such a case to be treated? I have seen 
you have more bleeding, you give the patient more | two or three cases of this kind of fistula since, with- 
pain, and there is a large wound to heal. I may, | out having an opportunity of following up the treat- 
however, take this opportunity of mentioning that|ment, and no such opportunity occurred till last 
although the bleeding from the division of the sphine- | year. A lady consulted me with a fistula communi- 
ter muscle is considerable at the time, yet it is never | cating with the rectum in front, and opening ex- 
dangerous, because it is within reach, Probably, | ternally just at the beginning of the vagina. I mere- 
you may see the vessel thatis divided, and can se-/ly made a free division of the sphincter muscle on 
cure it by a ligature ; but if not, a dossil of lint dip- | both sides so as to set it completely at liberty. f 
ped in a styptic lotion, laid on the part, and kept|dressed the cut edges of the sphincter muscle, and 
there by the finger of an assistant for half an hour, |it was a good while before it regained its complete 
will always stop it. usefulness. This was just what 1 intended. The 
I mentioned in the last lecture two classes of cases | discharge from the fistula immediately became very 
in which the fistula has no external orifice. In one | much diminished; it continued gradually diminish- 
of these there is a small internal opening, and the |ing, and when I last saw her, which was some few 
feces having penetrated the cellular membrane exter- | months after the operation, it appeared to me that the 
nal to the gut, an abscess has been formed which | fistula was soundly healed. Why is it that the feces 
has burst into the rectum by another opening. In /get so readily infiltrated into the internal orifice of 
these cases, by making pressure externally, you | the fistula? Because there is an obstroction to their 
may generally feel where the matter islodged. One | passage occasioned by the sphincter muscle. 1 divid- 
day the bag is empty, another it is full. Take the |ed that muscle, removed that obstruction, and the 
opportunity when it is full, and you can feel where it | teces escaped so easily that they did not get into the 
is situated, to make a puncture into it with a lancet, | internal orifice of the fistula. 1 was led to adopt this 
and having so done you reduce it into the state of a/plan of treatment from the course pursued by Mr. 
common fistula, except that there are two internal | Copeland in another case. He says that he was 
openings into it instead of one. You then introduce | consulted by a lady who had an ulcerated opening 
the probe into the rectum and divide the fistula in | between the rectum and vagina. He divided the 
the usual manner, You must, if you can, discover sphincter muscle, set it completely at liberty, and 
both the internal openings, and let them both be in- | after the lapse of some time the recto-vaginal com- 
claded in the incision that you make, munication was closed, and at last firmly cica- 
I stated that there was another case in which there | trised. 
was an ulcerated cavity in the neighbourhood of the | Having stated how these fistulous sinuses are to 
rectum having noexternal communication, and where | be laid open, let me say a few words about the 
the orifice was originally not like a pin-hole, as in|dressing. First of all, if the operation be done in 
common cases, but sufficiently large to admit the end |a proper manner, there is very little in general to 
of the little finger. The ulcer has gone on until it | dress—it is only a narrow sore that remains to be 
has made a considerable cavity by the side of the gut, |dressed. Do not cram it with lint; all that is ne- 
having no external opening ; and here you are to | cessary is, to puta little lint between the edges to 
proceed in the following manner :—The broad inter- | prevent them prematurely healing. ‘The parts about 
nal opening is always close to the sphincter muscle, | the rectum are very often a little longer in healing, 
and at the back part just opposite to the os coccygis. |and it may be worth while to dress them with red 
You must be provided with a probe, bent like the one | precipitate ointment. When the parts are beginning 
on the table. The probe is to be passed into the | to granulate you may hasten their cicatrisations and 
rectam, and then drawn down again, so that the | the formation of new skin, by touching them lightly 
point may enter the ulcerated cavity. The point of |over with the nitrate of silver. It is very seldom 
the probe is felt under the skin; the skin must be | necessary, except in complicated ceses, to dress the 
punctured with a lancet, and you then introduce the | fistula for any length of time; afew days’ dressing 
probe-director through the aperture and divide the | is very often quite sufficient. As soon as the cutedges 
fistula in the usual manner, (The lecturer illustrated | are skinned over the dressing is hardly necessary, 
these operations by means of a diagram. } (and it will save both you and the patient a good deal 
Now there is another form of fistula of the rectum | of trouble merely to touch the surface of the sore light- 
that requires very special notice, I cannot better |ly every other day with the nitrate of silver. When 
explain what I mean than by mentioning the follow- | the edges are fairly skinned over, the rest will skin 
ing ease :—There was a middle-aged lady who had | over sooner without the dressing than with it, If 
an abscess formed in front of the rectum, I imagine | you cram the part full of lint you occasion the patient 
that it arose. in the usual manner, from ulceration |a great deal of pain. I am sure that sometimes, 
of the gut. The abscess burst close by the posterior | from too much lint being crammed in, the matter does 
margin of the vagina, and appeared just like a| not freely escape ; it burrows in the cellular membrane, 
common fistula. She consulted asurgeon, who inad- | and makes a fresh sinus. 
vertently treated it as such, and laid it open into| There are some cases in which abscesses occur 
the gut. But what was the consequence? He di- | about the rectum, which may be confounded with 
vided both the sphincter ani and the sphincter va- | that particular disease I have just described, and I 
gina, and the wound never perfectly healed. She | shall explain them in order that you may draw the 
was in the condition of a patient with lacerated | distinction between thm. An abscess sometimes 
perineum, aud all the rest of herlife was liable to | forms in an external pile. The patient has an ex- 
an involuntary discharge of feces, of course mak-|ternal pile; it inflames and sdppurates, and on go- 
ing her life miserable. I saw this case some twenty-}ing to him you find the abscess just on the point of 
five years ago, and it was, as you may suppose, a bursting, You open it and let out perhaps a tea- 
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spoonfal or more of matter, but on passing ina probe 
it will not go up by the side of the gut, This is 
a very troublesome sort of abscess, it is very pain- 
ful, the patient ean hardly bear to go to the water- 
closet, and he has pain in passing the last drops of 
urine. 

The treatment is very simple. You cure it at 
once radically by snipping off the external pile, 
abscess and all, with a pair of curved scissors. 

The same thing will sometimes happen with an 
internal pile. ‘The patient has an internal pile, in- 
flammation takes place in it, an abscess forms and 
bursts externally, and you can pass a probe into the 
abscess in the inside of the pile. Here, also, the 
best way is, if the pile be small, to snip it off with 
a pair of scissors, orif itbenot smal) to Ue it with 
a silk thread round the base, and destroy it by liga- 
ture, I may here mention an error into which you 
will be liable to fall if you be not on your guard 
against it. When you introduce a probe into an ab- 
scess formed in an internal pile it very easily breaks 
down the slender wall of the abscess, and runs in- 
to the cellular substance under the mucous mem- 
brane. The cellular tissue offers so little resistance 
to the probe that it may pass in any number of inch- 
es between the mucous membrane and the muscular 
tunic without your being aware of the circumstance. 
I remember a case many years ago where a surgeon of 
great eminence in this town laid open what he thought 
was asinus of two or three inchesin length into the 
rectum. [I am satisfied, from what I remember of 
the case and have since seen, that it was an abscess 
formed in an internal pile, and that what he sup- 
posed to be a sinus was neither more nor less than a 
space he had made himself by running the probe into 
the loose cellular texture, 

It is necessary, in the very great majority of cases, 
to lay the kind of sinuses to which I have alluded 
completely open into the rectum; and I presume 
that itis from the analogy to fistula here that some 
surgeons have been led to {think that this operation 
is neeessary for all kinds of fistulous sinuses, I re- 
member some very good surgeons in this town who 
used to think it was requisite to open what is term- 
ed a fistula in perineo in this manner. There can 
be no greater error. A fistula in perineo is the same 
aS a fistula in ano, except that it communicates with 
the urethra behind a stricture, whereas a fistula in 
ano communicates with the rectum above the sphinc- 
ter muscle. 
soine of the urine passing in from the urethra, and 
to lay it open will do no good, for it will not prevent 
the escape of urine goingon. But this may be ac- 
complished by dilating the stricture, and, in nineteen 
cases out of twenty, all that you have to do is, todilate 
the stricture. Generally, by the time the stricture 
is dilated, the urine, finding a readier passage for- 
ward than it does through the ulcerated opening, 
will not pass into the latter, and the fistula is usually 
healed by the time the stricture is dilated. If it be 
not completely healed by that time you have only to 
keep the stricture dilated for a considerable period 
by the introduction of au instrument every day, or 
every other day, and the fistula in perineo will at last 
heal. If it be a large opening it will take some 
months to heal, but stillit healsspontanously. There 
is only one kind of case’ in which it is necessary to 
lay open a fistula in perineo, and that is, where there 
is a sinus in the perineum into which the urine es- 
capes, but which is so situated that neither the urine 
nor the matter secreted in the sinus can find egress. 
If there be a fistula in perineo under these circum- 
stances it may require to be opened. 








The fistula in perineo is the result of 








There are some fistulous sinuses that exist in the 

groin in connection with disease in the glands of the 

groin. Surgeons formerly supposed that these re- 

quired to be laid open like a fistula in ano. They 

do require to be opened where matter lodges in them 

and cannot escape, or, at any rate, a counter-open- 

ing will be necessary ; for there is no disposition to 

heal unless the matter escapes as fast as itis secreted ; 

but the mere laying open of the fistula will not cause 

it to heal, it wil] only prevent it extending. What 

hinders the fistula in the groin from healing? ‘The 

diseased gland at the bottom of it. If you wish the 
fistula to heal you must destroy the. diseased gland, 
or bring it into a healthy condition. Sometimes it 
may be necessary to dissect out the gland or to de- 
stroy it by a powerful escharotic ; but in the greater 
number of cases, if you attend to the general health, 
the diseased gland recovers itself, and so soon, and 
no sooner, will the Sinus in the groin heal. 

The same observation applies to fistule that are 
connected with dead bone, A fistnlous sinus leading 
“down to dead bone does not heal because there is 
dead bone in the bottom ; but if the dead bone comes 
away then the fistula will heal. It is needless to 
lay open the fistula to inject stimulating liquors into 
it, or to do anything till the dead bone has been re- 
moved, All thatitis worth while to do is, if matter 
lodges in it to make a counter-opening by which it 
may escape.—Lundon Lancet. 
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BIBLIOGRAPHICAL NOTICES. 
Principles of Pathology and Practice of Medicine. By 


Joun Macxinrosn, M. D., Lecturer on the Practice 
of Physic in Edinburgh, &c. &c. &c. Fourth Ame- 
rican, from the last London edition. With Notes and 
Additions, by Samurt Groncs Monton, M.D., for- 
merly Physician to the Philadelphia Hospital; Author 
of Illustrations of Pulmonary Consumption, &c. &c. 
Octavo, pp. 892. Philadelphia, Lindsay and Blakiston. 
1844. 


The work of Dr. Mackintosh has been so long and ex- 
tensively before the pro‘ession, that it is only necessary 
to announce the publication of a new edition of it, unde 
the careful revision of a highly competent American ed 
tor. 

«The high estimation 








in which Dr. Mackintosh’s 
Practice of Medicine is held, both in this country and in 
Europe,” the Editor justly observes, «is sufficiently at- 
tested by the fact that it is now published for the eighth 
time, four editions having appeared in England and four 
in the United States.” : 

The contributions by the Editor are numerous and 
practical, and add greatly to the value of the book; which, 
for the reader’s comfort, as well as for the credit of the 
publishers, we are pleased to remark is brought out in 
good style—the binding, paper, and typography, are just 
such as we should desire for a book of every day reference. 


A System of Human Anatomy, General and Special. 
By Erasmus Wixson, M. D., Lecturer on Anatomy, 
London, Second American Edition. Edited by Paux 
B. Gonparp, A. M., M. D., Lecturer on Anatomy, 
and Demonstrator in the University of Pennsylvania. 
&c. &c. With over two hundred illustrations bv Gil- 
bert. From the -econd London Edition. Octavo, pp. 
607. Philadelphia, Lea and Blanchard. 1844. 





This is an excellent work, particularly well adapted for 
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the use of students of medicine as a text-book, and as a 
book of reference for practitioners. That it is well ap- 
preciated by the profession is shown by the fact, that in 
less than four years since its first publication, it has passed 
through two editions in England, and has now attained 
to a second in this country. 

The Editor is advantageously known as connected with 
the republication of various medical works, and as a prac- 
tised and skilful anatomist. «In preparing the present 
edition,” he remarks, «no pains has been spared to ren- 
der it as complete a Manual of Anatomy for the medical 
student as possible. A chapter on Histology has there- 
fore been prefixed, and a considerable number of new cuts 
added. Among the latter are included some very fine 
ones of the nerves, which were almost wholly omitted 
from the original work. Great care has also been taken 
to have this edition correct, and the cuts carefully and 
beautifully worked, and it is confidently believed that it 
will give satisfaction, offering a further inducement to its 
general use as a T'ext-Book in the various colleges.” 

The mechanical execution of the work is in the excel- 
lent style that characterizes all the recent medical pub- 
lications from the well known house of Lea & Blanchard. 





Anatomical Ailas illustrative of the Structure of the 
Human Body. By Henny H. Smiru, M.D., &c. Ke. 
Uuder the supervision of Wittram E. Horner, M.D., 
&c. &c. Part 3. Royal 8vo. Philadelphia. 1844. 


The third part of this Atlas, which contains illustrations 
of the Organs of Digestion and Generation, is deserving of 
all the commendations which we passed upon its predeces- 
sors. Most of the engravings, which are one hundred and 
ninety-one in number, are well executed ; some few not so 
sharply defined as we should like to see them. The work, 
when completed—and the remaining parts will appear 
shortly —will be a valuable accompaniment to the anatom- 
ical student. It need hardly be said that typographical ac- 
curacy is all important where the instruction of the tyro— 
too apt to be negligent in his orthography—is the great 
object. A few accidental errors we notice: for example, 
frenum, filliformis, coledichus, Lieberkuhn, Bruner, 
Pons Hepatitis, symphysis pubes and vassa, all clearly 
errors of the press. We might also question the necessity 
or the propricty of the expression « myloid attachment’ 
of a muscle ; of Hepatico-gastric for Hepato-gastric, and 
of Couper’s glands for Cowper’s—the distinguished 
anatomist after whom they were named being William 
Cowper. 

We think, too, in giving many of the microscopic ap- 
pearances of tissues, the name of the observer should have 
been mentioned. Some of them can scarcely be regarded 
as established additions to the science. This is, however, 


a point on which there may be an honest difference of 
sentiment. 





Sicheres Heilverfahren bei dem schnell gefihrlichen 
Lufteintritt in die Venen und dessen gerichtsGrztliche 
Wichtigkeit. Von Dr. Cu. Jos. Ent. v. Watrmann, 
u. s. w. Regierungsrathe, Leibchirurg, u. s. w. mit 
einer chilographischen Tafel. 8vo. S. 188. Wien: 
1843. 


A Certain method for curing the highly dangerous en- 


trance of air into the veins ; and the medico-legal im- 
portance of the same. By Dn. Cu. Jos. Epu. von. 
Watrmany, &c. &c. 

Some years ago the entrance of air into the veins ex- 
cited a degree of interest, which is at present subdued, 
but not destroyed. Professor von Wattmann had several 
opportunities for watching closely and accurately the 
spontaneous entry of air into the internal jugular, and 
was fortunate enough to discover, in the very first case, 
effectual means for saving the patient. He observed, that 
a whizzing sound marked the entrance of air into the 
wounded vein; and he found that the danger of instan- 
taneous syncope and speedy death might be prevented 
by promptly closing the opening by a slight pressure of 
the finger ; and that it could be best united and cicatrized 
by a ligature applied to the side of the vessel, so that the 
circulation through it might not be interrupted. The whole 
procedure is described in the work before us, which, more- 
over, contains a good account of the cases recorded by 


F various observers. 
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THE MEDICAL EXAMINER. 
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HEALTH OF PHILADELPHIA. 


In a former number we spoke of the remarkable ex- 
emption from disease experienced by the inhabitants of 
Philadelphia of latter years, and especially the present 
season. We have some reason for believing that a care- 
ful comparison of the number of deaths with that of the 
population, for a number of years past, will show that the 
mortality has been regularly diminishing. We have not 
time at present to enter on the investigation of this mat- 
ter to a sufficient extent to settle the point, but as it is 
one of great interest, we shall be glad if some of our 
friends, whose attention is directed in that way, will fur- 
nish us with a paper on the subject, or the data which 
will enable us to make out such a statement. We have 
before us at this moment the official « statements of deaths, 
with the diseases and ages, in the City and Liberties of 
Philadelphia,” during the years 1842 and 1843, 

In some parts of the world, fevers are regarded as the 
great outlets of human existence; in Philadelphia, dis- 
eases of the respiratory organs seem to constitute the 
great sources of mortality. 

The total number of deaths in 1842 was 5943; in 
1843, 5526; being four hundred and seventeen less in 
1843 than in 1842, notwithstanding the increase of po- 
pulation within that period. 


In 1842, In 1843, 





The deaths by consumption were 774 = 743 
“ inflammation of the lungs, 293 248 
“ « of the bronchi, 155 155 
“ scarlet fever, - - 220 395 
“ cholera infantum, - 235 268 
“ still-born, - - 385 371 
“ convulsions, - - 331 280 
“ old age, - : 145 154 
« small-pox, . : 156 36 
“ measles, - - 24 I 
“ congestive fever, - 10 10 
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It must strike any one as remarkable that, in so large 
a population, there should have been but one death from 
measles, in 1843; and only 25 in two years! To those 
who have imbibed the belief that consumption does not 
occur in natives of Philadelphia, it will be incomprehensi- 
ble how so many die of that disease, constituting, after 
deducting the deaths from old age, accidents, and the still- 
born, something like one-fourth of the whole number. 





HYDROPATHY. 


One of the worshippers at the shrine of this new folly, 
writing from Grafenberg to W. L. Garrison, says, P riess- 
nitz is «about 40 years old—a little over perhaps—a 
peasant, who probably never in all his life read a book on 
medical science. He has no book learning,” &c. A wise 
man, that Priessnitz, no doubt! 

According to this excellent judge: « when the names 
of Hippocrates, Galen, and all who figure in the medical 
profession—the art of poisoning, according to rule— 
have passed into oblivion, the name of Priessnitz will be 
cherished by millions as a benefactor of his race!” We 
suppose this will not happen until the names of Hip- 
pocrates, Galen, and all the rest, have «passed into ob- 
livion !” But, in the meanwhile, what is to become of Ho- 
mceopathy 2 





UNIVERSITY OF KING’S COLLEGE. 


This is the title of an institution established by the 
British Government, at the City of ‘Toronto, for the pro- 
motion of learning in Canada, and endowed, as we un- 
derstand, with extensive privileges. 

Recently, a Medical Faculty has been organized, con- 
sisting of the following gentlemen: 


H. Sullivan, M. R. C. 8, L. Practical Anatomy. 

W. C. Gwynne, M. B. Anatomy and Physiology. 

H. H. Croft, Esq. Chemistry. 

J. King, M. D, Theory and Practice of Medicine. 

W. Beaumont, M.R.C,S.L. Principles and Prac- 
tice of Surgery. 

G. Herrick, M. D. Midwifery and Diseases of 
Women and Children. 

W. B. Nicol, Esq. Materia Medica and Pharmacy. 


The following are the qualifications requisite for ad- 
mission to the final examination : 


Ist. Having attained the age of twenty-one years. 
2d. Having passed five years in the acquisition of 
Medical knowledge, three of which must have been 
occupied in attendance on Medical Lectures; two in 
Schools, recognized by the University; and one, at 
least, in the Medical School of this University. 
3d. Having attended the following courses of Lec- 
tures and Hospital Practice: 
Anatomy and Physiology, 
Theory and Practice of Medicine, 
Principles and Practice of Surgery, 
Practical Anatomy, with Dissections 
Chemistry, 
Midwifery and Diseases of Women 
and Children, 
Materia Medica and Pharmacy, 


Practical Chemistry, 1 of 3 months, 


With eighteen months’ attendance on a Medical and 
Surgical Hospital, containing not less than eighty 
beds—twelve months of which must be during the 
winter, at an Institution where Clinical Lectures are 
delivered on Medicine and Surgery. 


2 of 6 months, 


1 of 6 months, 





MEDICAL EXAMINATIONS AND LICENSES IN CUBA. 


We copy the following letter from the Boston Medical 
and Surgical Journal ef the 21st ult. It contains some 
curious matter that may interest our readers generally , 
but we extract it more especially on account of the 
younger members of the profession who may be inclined 
to seek employment in any of the Spanish possessions, 
in all of which, we have reason to believe, similar re- 
gulations exist. Of the authenticity of the information, 
there can be no doubt. Beside the respectable channel 
through which it comes, we have seen a letter from an 
eminent American physician, now residing in Havana, 
which confirms every particular. 


ee following interesting letter was addressed 
to Professor W. Parker, of New York, by a former 
pupil of his, practising medicine in Havana, and has 
been politely forwarded to us by Prof. P. Asit was 
not apparently written for publication, we withhold 
the name of the writer, } 

Havana, April 25, 1844, 


** Dear Sin,—Thinking that it may be of some in- 
terest to you to know the course of the medical ex- 
amination to which foreign physicians are subjected 
before they can legally practise on this island, | have 
thought that I would give you the particulars of the 
late formalities and examinations through which I 
have passed at the Royal University of this city. 

In the first place, I would say, that in commencing 
this undertaking, the candidate should provide him- 
self with an almost inexhaustible stock of paTIENCE}; 
for the annoyances, formalities and vexatious delays 
with which he will meet, will very soon drain any- 
thing like a moderate supply of that most necessary 
and useful attribute of mind. I arrived here from 
Trinidad on the 7th of March, and it was not until 
the 12th of April that with all my efforts I could get 
a day named for my examination. Itis true that the 
occurrence of the Semana Santa, or Holy Week, and 
a number of other holydays, occasioned a loss of time 


-that perhaps might not have otherwise taken place. 


But holydays or no holydays, there will be detention 
and constant delay; poco a poco, manana, manana— 
little by little, to-morrow, and to-morrow, is, I may 
say, the unvarying course of Spanish tribunals, Many 
a valuable ** to-morrow” and ‘day after to-morrow” 
comes and goes, and to your grief and cost do you 
find that your business is no nearer to a conclusion 
than before, but remains quite in statu quo. 

The first thing to be done, if the individual has 
not already done it, is to take out a carta de domici- 
lio, giving him authority to remain in the island and 
establish himself where he may choose in the prac- 
tice of his profession. This requires about three 
days, and costs, if one understands the language 
and can manage the matter for himself, four dollars 
and a half; if he is obliged to hire another to do it 
for him, it will cost him a couple more. Next he 
must take a petition in due form to the President of 
the Subinspection of Studies, who is the Captain 
General himself, praying that his Excellency will 
deign to give the necessary order to the end that he 
may be legally qualified for the exercise of his pro- 
fession upon this island. ‘This petition must be 
handed to the Secretary of the Subinspection of Stu- 
dies, and be laid before the Junta or Medical Council, 
before it can be acted upon. This grave body meets 
but once a week, on Wednesday evening, and I sup- 
pose no earthly consideration would make them meet 
any ofiener. The carta de domicilio and the diploma of 





the candidate, must be also laid before the Junta, the 
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latter being previously certified by the American 
Consul, which costs two dollars. The Junta meet, 
and the papers being laid before them in due form, 
they order that the candidate proceed to take the 
necessary steps for the attainment of his object. 
After, perhaps, a couple of weeks, and sometimes 
double and treble that number, the candidate is or- 
dered to prove his identity in the office of the Secre- 
“tary of the Subinspection of Studies. That is, to 
prove by three good witnesses that he is the indivi- 
dual spoken of in the diploma, and no other; to 
prove, as a gentleman who went as witness with me 
facetiously remarked, que usted es usted—that you 
are you. Your witnesses must be natives of your 
own country, American cilizens, known and estab- 
lished in this city, and must have been acquainted 
with you at least for some considerable time. They 
are examined separately, and a clerk formally takes 
down the deposition of each one in writing. After 
all this ceremony is finished, the Secretary of the 
Subinspection of Stadies writes an official letter to 
the Rector of the University, stating that having 
gone through all the necessary formalities in his 
office, he now sends you to undergo the requisite ex- 
aminations at the Royal University, And here be- 
gins somewhat deeply la funcion del dinero, the 
play of money, which is anything but amusing to 
the person that has it to pay. The derochos or fees 
at this office are twenty dollars. I paid my money, 
took the official despatch, and repaired immediately 
to the University, where I delivered it in the Secre- 
tary’s office, and by insisting somewhat 1 at last 
obtained the appointment of the next day, the 13th 
of April, at 1 o’clock, P. M., for my first examina- 
tion. The Rector appoints three examiners from 
among the professors of the University, and the 
Subinspection of Studies sends one as a delegate from 
their body, On the day of the first examination, previ- 
ous to that act, I had to make the following heavy de- 

osites, viz: one hundred and twenty-five dollars paid 
into the Treasury of the University, and one hun- 
dred and twenty-five dollars paid into the hands of 
the Beadle, to be distributed by him among the ex- 
aminers, for both of which sums receipts were given 
me, which I had to deliver to the Secretary, before 
entering the hall of examination, 

At last the hour arrived, and my cane being doly 
taken from me at the door by one of the porters, and 
duly placed in the corner with the other gold-headed, 
wise-looking, doctorial canes, I was ushered by the 
Beadle into the august presence of my dignified ex- 
aminers, The Beadle is an exceedingly important 
and busy personage on these occasions; he is mas- 
ter of ceremonies, ushers yon in and out, and sits 
by your side during the whole of the examination, 
and is in fact a sort of body-guard or constable to 
see that you do not infringe any of those sacred rules 
of etiquette and formality, in the observance of 
which the Spaniards have ever been so excessively 
punctilious. None bot a black dress, I was duly in- 
formed beforehand by the illustrious Beadle, would 
be considered de eliqueta; so I took care to go diplo- 
matically arrayed—vestido de negro from head to foot. 
The room for examination is a large and very stately 
one, hung with crimson, and at the end opposite the 
door of entrance is the stage or pulpit for the Rector, 
over which hangs a portrait of the young Queen of 
Spain. A row of permanent arm-chairs for the ex- 
aminers extends from each side of the pulpit towards 
the door, and at the end of these, between the two 
rows, is a table and seat covered with red cloth, and 
upon this the poor wight of a candidate is placed, as 
a fair target to be shot at from both sides, without 








even a back ora side to his seat, or a single object 
to conceal his bashfulness or mortification, should 


some unlucky missile but too sorely wound him, 


I had been seated but a few moments when the 
Rev-rend Rector, attired in full canonicals, black 
surplice and gown, lace cuffs and collar, entered and 
took his chair of state. My watchful guardian, the 
Beadle, ordered me to rise as he passed, and on my 
attempting, without further honors, to sit down again, 
he told me not to sit down until his lordship, Su 
Usia, was seated. When the very Reverend Senior 
was comfortably composed in his seat, the Dean of 
the Faculty, Dr. C. V. rang a little bell and called 
for los espedientes, that is, the different papers show- 
inathat.[ had duly taken all the legal steps and 
formalities conforme a /o despuerto, to arrive at the 
surely not enviable position | was then occupying. 
Probably the most important of these espedientes, 
were the receipts showing that the two hundred and 
fifty dollars were safe in the coffers of the University, 
and in the important hands of the punctilious Bea- 
dle. Iconfess that at the first examination all this 
formality, dignity, cremony and etiquette, quite sur- 
prised and confounded. Unlike, aiso, our’ strictly 
private examinations, these are free to the public, 
and a number of the Students of the University 
were present, the door of the hall being wide open. 
The Beadle, too, lost no occasion of serapulously 
demonstrating the importance of his functions; in 
the course of the examination, noticing that 1 used, 
in replying to the professors, the word usted, you— 
the usual very respectful mode of address among 
Spaniards, he whispered to me, in a low voice, and 
told me that | must there use the word usia, your 
honor, your lordship. I felt at that moment little 
inclined to use compliments with anybody. The 
noise, too, from the street, through the open door, 
was sometimes almost deafening, and I seated at 
such a formal distance from my examiners that [ 
several times could not hear their questions at all. 
However, the hour terminated, as al] hours will, but 
to me it was an excessively long and disagreeable 
one. It tends, also, not a little to increase your dis- 
comfort, to know that the hundred and twenty-five 
dollars paid to the examiners will be entirely dost, in 
case they reject you; for if they give you another 
trial some months after, which they sometimes do, 
their fee has to be paid over again in fall amount, as 
anything less than that sum is not considered a com- 
pensation for the privilege of being screwed ! 

The matters touched upon in the examination were 
of much the same nature as at our colleges, but they 
were discussed with much more length and minute- 
ness, They examine on everything pertaining to 
medicine and surgery, except chemistry—anatomy 
and physiology, theory and practice of medicine, 
clinical medicine and surgery, materia medica, sur- 
gical diseases and operations, obstetrics, and all 
matters, which are various, thatcome under the head 
of medical jurisprudence. Dr. C. V. is the profes- 
sor of medical jurisprudence, and one of the most 
accomplished and intelligent professors of the Uni- 
versity. I would cheerfully add, too, that he was 
decidedly the most affable, fair and considerate of 
my examiners, and this has generally been the ex- 
perience of all the candidates when he has been one 
of the Board. A kind look, and a candid, assuring 
manner in the professor examining, has a wonderful 
effect to soothe and animate the timid, agitated pupil. 
This pleasant manner Dr. C. V. most eminently 
possesses, which cannot be said by any means of 
all the rest, 

The next trial was appointed for the day but one 
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after, Monday, the 15th inst., at half past 4 o’clock, 
P. M., at the Hospital de San Juan de Dios, where, 
at the appointed hour, | met the professors. and after 
examining the medical case which they gave me, we 
all adjourned to the University, and | there passed 
anothe: examine of nearly an hour, ‘The diagnosis 
of the case which they gave me was very easy, for 
it was a young man covered from head to foot with 
the smal! pox, some of the pustules being now in the 
drying stage. They examined me minutely on the 
nature and treatment of this disease, and on conta. 
gion and infection in general, and took another wide 
ramble over all the branches of medicine and surgery. 

The third and last examination was appointed for 
the following A. M., at 7 o'clock, to meet the pro- 
fessors again at St. John’s Hospital, and be given a 
surgical case to examine and be examined upon; and 
also, should there be a recent subject, to perform 
some operations upon the dead body. ‘There was 
no cadaver that morning, which cireumstance I did 
not at all regret. They showed me a boy with con- 
genital hare-lip, and a case of fracture of the patella, 
and after examining these and walking around the 
Hospital, we went again to the University, where | 
had a minute examination of thirty-five minutes upon 
the cases I had seen, and upon a variety of other 
subjects besides. In the second and third examina- 
tions, having recovered my confidence and become 
somewhat accustomed to their formal mode of pro- 
cedure, I sneceeded much better than in the first. 

The last examination being concluded, | was ush- 
ered out by Monsieur le Beadle, the door was shat, 
and the professors weut into conclave. In about 
three minutes the Beadle came out and informed me 
that I was approved—ustfed esfa aprobado, which were 
indeed cheering words after all the harassing formal- 
ities. and delays, and the ordeal of three rigid exa- 
minations, through which I had passed. At the 
conclusion, I was required to take an cath of fidelity 
to the Queen of Spain, and obedience to the Spanish 
Jaws while 1 remain upon the island. This was 
read to me by the Dean of the Faculty, Dr. C. V., 
standing upon the stage, and here again et Senor 
Beadle, untiring in his zeal for fornis, motioned to 
me to fall upon my knees while the cath was being 
read, but the worthy Dean, with great consideration, 
interrupted the important official, and told me it was 
not necessary. 

On receiving the diploma or fi/u/o which they 
give, you have to pay another twenty dollars into the 
Treasury of the University ; making, with the certi- 
fication of your diploma, two hundred and ninety- 
two dollars. Inthe course of the proceedings you 
will have to use two or three sheets of stamped 
paper at half a dollar a sheet, and you will find also, 
that, notwithstanding the enormous sums which you 
have paid to the Aigh functionaries, the Jazy porters 
at the door will be most vexatiously teazing you for 
a fee—alguna cosa para refrescar, Another dollar 
to them, together with the letter of domiciliation, 
will make the whole expenses amount to very near 
three hundred dollars. Understanding the Spanish 
language, I did not have to employ an interpreter; 
if 1 had been obliged to do so, it would have been 
an additional expense of fiity dollars, and that is 
what an American physician now practicing here 
informed me he had to pay. 

A few years since, the examinations were a mere 
form, almost dispensed with, the payment of five 
hundred dollars being by far the most important and 
essential formality. On this old regime I have been 
informed that numbers of persons quite unqualified, 
bought licenses—apothecaries, barber-surgeons, &c, 
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About two years since the fees were reduced (*) to 
their present rates, and the examinations commenced 
in good earnest, and in the month of March just pas- 
sed, the new regulations concerning physicians and 
surgeons, and al! matters relating to them, have been 
published in a pamphlet form, of which every phy- 
sician and surgeon is required to have acopy. _ Per- 
haps it would be interesting to you to know its title, 
and one or two of its more important articles. It is 
called “ Reglamento de Medicina y Ciruja Formado 
por la Subinspecion de Estudios de las Islas de Cuba 
y Puerto Rico y aprobado por Su Magested en Real 
Orden de tres de Enero de 1844.” Chapter IV., 
article 14, says, ** No persons can exercise in the 
Islands of Cuba and Puerto Rico the profession of 
Medicine and Surgery, nor the branches of Dentist, 
Eleeder and Midwife, without having the corres- 
ponding title given to them by the competent autho- 
rity,”” Article 15—* Those who, without a legal 
title, shall exercise any branch of the healing art, or 
shall exceed the faculules which their title concedes 
to them, shall be fined, the competent summary in- 
formation having been previously given by the local 
judge, in the sum of one hundred dollars for the first 
offence, and in default of payment one month’s im- 
prisonment; fer the second offence, two hundred 
dollars or two month’s imprisonment; and for the 
third offence, three hundred dollars or three. month's 
imprisonment; with the right, besides, in either of 
the three cases, in the event of any disastrous result 
from the illegal practice, to prosecute according to 
law for the purpose of condign punishment.” Arti- 
cle 17 says—** In the same manner foreign physi- 
cians must present to the Subinspectiou of Studies 
their respective titles, legalized in due form, and prove 
also the identity of their persons; but this tribunal 
ean in no case license them to practice, except there 
take place, before the Board of the respective faculty, 
the proof examinations and practical exercises pre- 
scribed in the 100th article, of the general Plan of 
Studies, and the deposite which is spoken of in the 
123d article of the Regulations of the University.” 
| So you see that quacks have no chance of success 
here, and the door is narrow and the way difficult 
and expensive for even regular practitioners of any 
nation whatever. 

I close with something of the same advice as that 
with which I commenced, to any professional brother 
abont to undertake this arduous enterpise: * Go 
doubly armed with patience and money, for both the 
one and the other will meet with heavy draughts; 
and go well prepared for the examination, for a rigid 
and severe one you may be sure of receiving.” 
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CASE OF NECROSIS OF THE LOWER JAW RECOVER- 
ED FROM WITHOUT DEFORMITY. 


By Wittiam Suarp. Ff. R.S., F. R.A. S., Senior 
Surgeon to the Bradford Infirmary. 





The patient, a female, aged 20, was first seen by 
the author in the beginning of Sept. 1842, six months 
after the disease began, with symptoms of necrosis 
of the lower jaw. He extracted one of the teeth, 
and found a small fungous growth attached to its 
fang. On the 13th December, he lay the sinuses com- 
municating between the diseased bone and the skin 
into one, and slightly enlarged the opening; he then 
drew out with the forceps the dead portion of the 
lower jaw, which was found to consist of about two- 
thirds of the entire bone, and it contained several of 
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the alveolar processes. The author was gratified, 
on looking into the patient’s mouth, to find that, with 
the exception of the tooth which he had extracted, 
the whole set of excellent teeth were fast, and in 
their proper places. The portion of bone which had 
been removed was exhibited to the Society. 

Mr. Lloyd’s experience had informed him that 
cases of extensive exfoliation of the jaw, where the 
teeth were preserved, were not at all uncommon. He 
had seen many such. 

The President owned that he never had seen any 
case of the kind. 

Befure adjourning the Society, he informed them 
that Mr. Snow wished to exhibit, and was ready to ex- 

lain to the members, an instrument which he had 
invented for the removal of fluid from the pleural 
cavity without the admission of air, The apparatus 
consisted of a trochar and canula much longer than 
that usually employed for paracentesis abdominis. In 
the middle of the canula a stop-cock is placed, which 
is to be turned to cut off the admission of the ex- 
ternal air, before the trochar, which is accurately fit- 
ted to the tube, is completely withdrawn, The 
shoulder of the canula is constructed for adaptation 
to Reid’s syringe, by which the fluid is to be remov- 
ed.— Trans. Royal Med. Chirurg. Soc, in London Med, 
Gaz. 





A LIVING CHILD, 39 DAYS AFTER QUICKENING—147 
DAYS AFTER CONCEPTION. 


This curious case happened in the practice of Mr, 
C. Smythe, of Castle Douglass, A female, in her 
second pregnancy, and in the 147th day of utero- 
gestation, had a severe flooding, with rupture of the 
membranes. Labour did not take place till the next 
night, when a very small but well-formed fetus was 
expelled, giving no other indication of life than a 
very feeble action of the heart, and a strong pulsa- 
tion in the cord. By proper means, however, it 
was resuscitated, and cried as strongly as a child 
born at the full period of pregnancy. It weighed less 
than two pounds, and measured exactly twelve inches. 
It swallowed some nourishment, but died at twelve 
hours and a-half after birth, The Membrana Pupil- 
laris was entire—the testicles had not descended— 
the head well covered with hair. Some ecchymosis 
appeared on the back and on the hands before death. 
From peculiar circumstances, it was evident that the 
mother of the infant was perfectly correct in respect 
to dates. 

There was clearly nothing in the organisation of 
this child to prevent its growing to the age of maturi- 
ty. We believe that there is a case recorded in the 
Edinburgh Medical and Surgical Journal, where a 
premature fetus of eighteen weeks was preserved by 
great care. In the present case the period of utero- 
gestation extended to 21 wecks.—Med. Chir Rev. 





A CASE OF SCIRRHUS OF THE THYROID GLAND, 


By R. W. Brown, Esg., Surgeon to the Bath United 
Hospital. 


The case was considered by the author to be inter- 
esting in connection with the paper communicated 
to the Society by Mr. Caesar Hawkins, on Carcinoma 
of the Thyroid Gland. The patient, aged 60, began, 
about Christmas, 1842, to have pain in the larynx, 
accompanied by hoarseness; and his voice gradual- 
ly became feeble and stridulous, so that he could 
scarcely speak above a whisper. A hard swelling 
soon presented itself in the situation of the left lobe 
of the thyroid gland, and which could be traced in 
the direction of the esophagus. The integument in 





this part of the neck became thickly studded with 
hard tubercles of a cancerous character. The patient 
at length had great difficulty of swallowing, which 
increased, and he died, after mach suffering in June, 
1843. On.the post-mortem examination, the left lobe 
of the thyroid gland was found to be the principal 
seat of disease. It was enlarged, and converted in- 
to a mass of carcinomatous substance, white, hard 
as cartilage, and with some gritty particles dispersed 
through it. The lymphatic glands on both sides 
were also converted into the same morbid structare, 
and compressed the esophagus. ‘Tumours of the 
same kind were found in other parts of the body, 
particularly in the lungs and the liver.— 7yans. Royal 
Med. and Chirurg. Soc, in Lon. Med, Gaz. 





CASE OF FATAL HEMORRHAGE FROM PERFORA- 
TION OF THE ARCH OF THE AORTA, BY FALSE 
TEETH [MPACTED IN THE QGsOPHAGUS, 


By James Duncan, M. D. Surgeon to the Royal 
Infirmary of Edinburgh. 


A young man, aged 22, dentist’s workman, having 
lost his two front teeth by an accident, supplied the 
deficiency by a couple of artificial teeth secured on a 
frame in the usual way. He sometimes slept with 
these teeth in his mouth. On the 28th of February 
last, they were missing in the morning, and the 
young man complaining of pain and difficulty in 
swallowing, he applied to Mr. Syme, who with a 
probang detected a foreign body in the esophagus, 
much beyond the reach of the ordinary forceps used 
for extracting foreign bodies from the gullet. The 
patient was removed to the Infirmary, and attempts 
were made to entangle the foreign body in a skein of 
thread connected with the probang, but in vain. By 
and by the pain subsided, and the patient left the 
hospital in the evening of the 9th day, March 8th, 
Next morning Dr, Duncan was hastily summoned to 
see him athome, In rising from bed, and crossing 
the room, he had become suddenly giddy, and had 
vomited a mouthful of blood. He was immediately 
removed to bed, and complained of a feeling of great 
weakness, and of some siight difficulty of breathing. 
His face was pale, and skin rather cold, but the pulse 
was of moderately good strength. From his descrip- 
tion of what had taken place, | was lead to believe 
that the foreign body had been dislodged from its 
situation, and that it was possibly within reach of the 
forceps, with which I had provided myself. I ac- 
cordingly requested him to sit up by the side of his 
bed, to enable me to make the necessary examina- 
tion. This he did with ease, and without much as- 
sistance, expressing great anxiety to have something 
done to relieve him. ‘I'he act of depressing the 
tongue, to enable me to introduce the forceps, produced 
vomiting, and a mouthful of dark fetid blood was 
discharged. ‘This was immediately followed by an- 
other but much larger quantity of fluid of the same 
description, perhaps about eight or ten ounces, and 
the false teeth were heard to rattle against the 
vessel into which it was received. The patient was 
immediately aware of this, and his friends were over- 
joyed at what had taken place. Another mouthful 
of the same fluid was then ejected: an interval of a 
few seconds elapsed, and then a mouthful of bright 
arterial blood was discharged ; a second, and a third 
followed, the lips became livid, the pulse at the wrist 
ceased, the patient gave one or two convulsive sobs, 
and expired. 

An inspection of the body was readily obtained 
from the friends. ‘The pharynx, the esophagus, and 
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stomach, along with the carotids, subclavians, and 
arch of the aorta, were removed entire, a ligature 
having been previously thrown around the duodenum 
to prevent the escape of the blood which had accumu- 
lated in the stomach, and to enable us to form an 
estimate of the quantity which had been lost. The 
esophagus, stomach, and duodenum, were found dis- 
tended with pretty bright arterial blood. ‘The quan- 
tity could not be measured; but in the opinion of 
those present at the examination there could not have 
been less than eight or ten pounds. The pharynx 
and esophagus were Jaid open by an incision pos- 
teriorly, carried as low as the cardiac orifice of the 
stomach. About 44 inches from the rima glottidis 
there was an ulcerated perforation of the anterior part 
of the esophagus, of about $ths of an inch in length 
and three lines in breadth, passing obliquely upwards 
from the right to the left side. The edges of the 
perforation were rounded, and there was considera- 
ble surrounding injection of the mucous membrane. 
By this opening the probe could be readily passed in- 
to the aorta; but the latter vessel was not laid open 
at the time, it being thought better to immerse it for 
a day or two in spirits before doing so. On laying 
open the aorta subseqnently, a perforation of about 
the size of a large crowquill was found about half an 
inch below tke origin of the left subclavian artery. 
The opening was irregular in form, the edges evert- 
ed, and at the lower part there was a pretty firm ad- 
herent coagulum. There was little or no vascular 
injection around this opening. ‘The artery was othe1- 
wise perfectly healthy.—London Med, Gaz, 





ON THE ELEFPHANTIASIS GRECORUM ENDEMIC IN 
CERTAIN PARTS OF NORWAY. 


By D. C. Daniexssen, M. D. 


Greek leprosy, once so common among the Israel- 
ites, and which in the middle ages was endemic over 
the whole of Europe, and appears to have been par- 
ticularly common in Great britain, prevails at this 
moment in Norway, probably with as much severity 
as ever, In a population of 200,000, 1200 are actual- 
ly lepers. : 

Greek leprosy presents itself especially along that 
portion of the western coast of Norway which is com- 
prised between the 60th and 70th degrees of North 
latitude, among the poorer classes of the community : 
itis hereditary, butdoes not attack every member 
of the family when one is invaded; it is not conta- 
gious, but its severity appears to increase with the 
number of generations which have suffered from it. 
Its invasion is determined by accidental externa! 
circumstances. Noage gives immunity; that form 
which presents the tuberculous character is evolved 
in the fetus, and has been seen in a new-born infant. 
It may arise in a healthy individual, born of heaithy 
parents, living under the influence of the conditions 
which favour its evolution; these conditions being 
especially damp and dirty clothes, small and ill ven- 
tilated houses, exposure to the thick fogs of the 
country, indifferent food, and the other accompani- 
ments of poverty. 

Greek elephantiasis, or leprosy, presents itself 
undertwo forms in Norway—El. tuberculosa, and El. 
anzsthetica, but the two forms occur together, and 
also complicate other diseases of the skin, such as 
eczema, prurigo, lichen, &c. 

_In the bodies of those. who fall victims to the 
disease—and its tendency is invariably towards a 
fatal termination—hard, yellowish, and granulated 
masses are found in the substance of the dermis, and 
in the subjacent cellular tissue, which destroy the 





stracture of these textures. The same alteration oc- 
cursin the greater number of organs—in the parietes 
of the subcutaneous veins, in the coats of the eye, the 
larynx, trachea and bronchi, pleura, liver, spleen, in- 
testinal canal from top to bottom, and the uterus: 
strangely enough, the substance of the lungs is gen- 
erally exempt. Ina few cases of El. anesthetica, 
the skin in several places was found very much atro- 
phied, the subcutaneous cellular tissue and the mus- 
cles almost entirely destroyed, and the tendons in 
some places retracted,—ZJbid. 





MEDICO-CHIRURGICAL SOCIETY OF EDINBURG. 
SCIRRHUS OF THE UTERUS, 


Dr. Scott read a case of scirrhus of the uterus in 
which none of the usual signs of that disease had 
appeared, but which, two years previous to death, 
presented all the symptoms of spinal neuralgia, con- 
stant cough without any indication of disease of the 
lungs, vomiting of food, exquisite pain almost to 
fainting on pressure of the spine, and progressive 
emaciation, 

The disease terminated fatally from slight uterine 
hemorrhage. On examination, the lungs and sto- 
mach were found healthy; the uteras was schirrous 
and enlarged, but without ulceration, Dr. Scott 
considered it, in connection with the papers he had 
formerly communicated to the Society, as throwing 
great light on the subject of spinal neuralgia in 
general. 


ABDOMINAL HYDATIDS. 


Dr. Gairdner, read a remarkable case of abdomi- 
nal disease, in which he had twice withdrawn by 
paracentesis from the peritoneal cavity, a quantity of 
a glutinous substance, resembling in colour and con- 
sistence, calf’s foot jelly, and coagulating, like the 
albumen of eggs, by heat. Some of this matter 
Dr. G. had exhibited to the society in January, but 
in a comminuted state, in consequence of having 
passed through the canula, and the valves of the 
syringe adapted to it for suction. After the death of 
the patient in February last, it was ascertained that 
the whole abdomen was filled with similar matter, 
amounting inal! to about twenty-four imperial pints, 
and that it consisted of rounded masses having very 
much the same outward appearance as the ordinary 
acephalocysts of Laennec, but differing from them 
in many Important particulars. ‘These remarkable 
parasites had invaded the textures of the liver and 
omentum, as well as some of the other viscera. The 
right lobe of the liver was entirely destroyed by 
them; the left partially; the omentum converted 
into a dense and almost cartilaginous tumour, of 
large size and great thickness, in which many of 
the parasites were contained, and from which many 
of them hung pendulous. Dr. G., after detailing 
the facts of the case, gave a condensed account of 
the results of his inquiries into the literature of the 
subject. He found that extensive destruction of the 
liver by hydatids, was by no means uncommon, and 
that there were one or two recorded cases, and more 
especially a very remarkable one by Ruysch, in 
which the destruction of this organ appeared to have 
been equally extensive as in his own case. He had 
not been successful in finding any case in which the 
omentum had undergone a change of the same sort 
precisely with that which he had described. Final- 
ly, he had examined attentively all the systematic 
treatises on entozoa in general, or on hydatids in par- 
ticular, which were accessible to him, besides a great 
number of pathological works and individual cases 
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in which they were incidentally described, and he 
had not yet found a single description of a parasite 
possessing the same physiological and structural 
peculiarities. He was therefore of opinion, that it 
was a rare one; and that, although it had in all pro- 
bability been occasionally seen, its peculiarities had 
not yet been observed or described, 





STRUCTURAL AND PHYSIOLOGICAL PECULIARITIES OF 
THE ABOVE ENTOZOON, 

Mr. Goodsir read to the Society an account of 
the structural and physiological peculiarities of the 
entozoon found in Dr. Gairdner’s case, by Mr. Henry 
D, S. Goodsir. Mr. Goodsir, after quoting from his 
brother’s paper, read to the Royal Society, a descrip- 
tion of the animal in question, explaining more par- 
ticularly the structure of the parasite—stated as its 
most distinctive peculiarity, the fact, that instead of 
being like the common acephalocyst, a simple ani- 
mal, it might be regarded as being cf a composite 
nature, It appeared to consist of several cells hav- 
ing in their interior a glutinous matter contained in 
cellular tissue, connected together by a common 
membrane extending from the free surface of the 
peritoneum over the surface of the various cysts, 
and forming their pedicles. On the surface of this 
membrane, except on the part covering the globular 
cysts, there were seen numerous circular discs, 
around the margin of which were a series of stoma- 
ta opening into tubes extending into the substance of 
the membrane, These Mr. Henry Goodsir regarded 
as being the nutritive organs of the animal. With 
regard to its reproduction, Mr. Goodsir remarked, 
that this took place in two ways, one which respect- 
ed the extension of the individual existing group, 
the other as regarded the propagation of the animal 
to uninfected tissues, This, like the common hyda- 
tid, did not enlarge from cellular development, but 
by simple expansion of the original germinal vesicle. 
As regards its propagation to uninfected tissues, Mr. 
Goodsir stated, that he had been unable to trace the 
earlier process by which an ovum appeared in the 
healthy tissue, but he found that when this had oc- 
curred, the ovum enlarging makes its way like an 
abscess to the free surface of the organ, and bursts, 
leaving an orifice leading into a cavity of the tissue. 
The formation of these cavities gave to the peritone- 
um the honey-comb appearance, observable in Dr. 
Gairdner’s preparations. After the bursting of the 
sac, the animal jis not discharged from the cavity, 
but remains attached by its common membrane to 
the base of the cavity, and then projects outwards 
elongating its outer membrane so as to form a pedicle. 


CAROTID ANEURISM. 

Dr. Duncan read the case of a woman aged 33, 
in whom he had tied the carotid artery for aneurism. 
The aneurism was of very large size. On her ad- 
mission into the hospital it extended from the angle 
of the inferior maxilla to about two fingers’ breadth 
from the clavicle. ‘I'wo or three days after her ad- 
mission she was seized with spasmodic attacks of 
dyspnea, one of which was followed by a state of 
complete insensibility, the pulse being almost imper- 
ceptible, and the respirations only five in the minute. 
Tracheotomy was performed by Dr. D.; and on her 
rallying, it being apprehended that the sac of the 
aneurism might give way, the vessel was tied. 
Everything promised well until the 12th day, when 
inflammation of the sac of the aneurism followed, and 
a small ulcerated communication with the pharynx 
formed. The sac was then freely incised, and the 





coagula turned out, but the woman died on the 15th 
day. No morbid appearnces sufficient to account 








for death were found at the post mortem inspection ; 
and it was believed that the cause of death was 
spasm of the glottis, induced by irritation of the re- 
current nerve, which was involved in the tumour. 


ON THE SOURCES OF REPRODUCTION AFTER THE DEATH 
OF THE SHAFT OF A LONG BONE, 

Mr. Goodsir remarked, that bone, as a tissue, was 
to be regarded as an extra-vascular osseous matter, 
accompanied by its membranes, which are three in 
nnmber—the periosteum, the medullary membrane, 
and the membrane lining the Haversian canals, As 
it is to this last membrane that the original formation 
of osseous tissue is owing, so, to morbid actions in 
it, can be traced many of the pathological conditions, 
such as inflammation of bone, ulceration of bone, 
&c. As to the sources from which osseous tissue 
is derived after the death of the shaft of a long bone, 
Mr. Goodsir observed, that there were, lst, portions 
of the old shaft removed by ulceration previous to its 
death, and 2d, portions of the membrane of the Ha- 
versian canals remaining attached to the periosteum, 
Mr. Goodsir did not believe that any new bone was 
formed from the periosteum, properly so called, or 
from the epiphyses, as has been supposed by some 
pathologists, —Lond. & Ed+ Monthly Jour. 





CANCER. 

The treatment of this disease is nul] at the present 
period, Surgeons operate ; and when patients refuse 
to submit to the operation, they tell them that there is 
nothing else for it. However, all agree that the opera- 
tion does not cure; it does not even prolong life. 
Subjoined is the proof :— 

From a return addressed to the Academy of Sci- 
ences by M. Leroy d’Etoilles, it appears that out of 
1192 patients who had not been cut, 18 lived more 
than thirty years from the commencement of the dis- 
ease; while of 801 who had been operated upon, 4 
only were living after the same lapse of time. 

There survived from twenty to thirty years after 
the development of the disease, 18 operated, 34 not 
operated; from Six to twenty years, 88 operated, and 
228 who had not undergone any operation, —Tanchou 
in Comptes Rendus. 





CUVIER, 

Frequently absent, as we say, in the midst of his 
family, its members always made war upon the phi- 
losopher on these occasions. It happened, particu- 
larly that he showed himself more than usually 
absorbed in his own reflections at the period when 
he was engaged in assigning to precise species the 
fragments of the fossi] bones discovered in the quar- 
ries of Montmartre. He once, in particular, spent 
several days searching after the fore foot of a certain 
skeleton of which he had already collected nume- 
rous fragments, when he fell into one of his absent 
moods, Madile. Duvancel would rally him, and giv- 
ing him a gentle salute, would say, ** Well, and art 
thou still seeking after that fore foot of thine ?”’— 
Bourdon, Illustres Médecins. 


A public faneral was given at Manchester, on Mon- 
day last, to the remains of the late Dr. Darron, 
There were no less than a hundred private carriages, 
inclnding that of the Corporation, and the various 
societies in town formed part of the procession to the 
Ardwich Cemetery, wherp his remains were inter- 
red. ‘The shops and warehouses in the line of road 
to the place of interment were closed, manifesting a 
marked desire to pay every respect to the philoso- 
pher’s memory.—Lun, Med, Times, 
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